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D2 stated she was SB on S 56th St in the middle lane approaching M St at approx. 38 mph. D2 said V1 was traveling SB in the lane to the East of her and
there were two vehicles in front of it. D2 indicated when the second vehicle in front of V1 slowed to a stop to turn left at M St, the vehicle directly in front of V1
merged into the middle lane in front of her and 'cut' her off. D2 said V1 then began to merge right into her lane and struck her vehicle. D1 said he was SB on
S 56th St starting to merge from the left lane to the middle lane at approx 35 mph. D1 said at the same time the vehicle directly in front of him quickly merged
right into the middle lane. D1 indicated when that vehicle finished merging right, he suddenly saw a vehicle stopped approx 2 car lengths in front of him in the
left lane with its left blinker on. D1 stated he did not have enough time/distance to stop, so he continued merging into the middle lane. D1 indicated as he ...
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did this, he slowed down and V2 struck his vehicle.
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